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Pharmacy Management Services 

DHMH-OPASS 17-17110 

 

Addendum #2 

Issued:   July 8, 2016 

 

All persons who are known by the Issuing Office to have received the above-referenced Request for 

Proposal (RFP) are hereby advised of the following revisions to the RFP. 

 

 

Please see REVISED ATTACHMENT F - PRICE SHEET dated July 8, 2016 for submission for 

pricing for the above titled RFP. 

 

All other terms and conditions remain unchanged. 

 

This Addendum is issued under the authority of State Procurement Regulations, COMAR 21.05.02.08 

and with the approval of the Procurement Officer. 

 

 

 

_July 8, 2016____    Queen Davis 

Date      Queen Davis, CPPB 

      Chief of Procurement 

      Office of Procurement and Support Services 
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Upon receipt, please return the addendum acknowledgement via fax, email or hardcopy to: 

 
Queen Davis 

Maryland Department of Health and Mental Hygiene 

Office of Procurement and Support Services 

201 W. Preston Street 4TH Floor 

Baltimore, MD  21201 

Email: queen.davis@maryland.gov 

Phone: 410-767-5335 

Fax #: 410-333-5958 

 

 

  
  

 

 

 

mailto:queen.davis@maryland.gov
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ADDENDUM ACKNOWLEDGEMENT RECEIPT 

 

 

I acknowledge receipt of Addendum #2 to DHMH-OPASS 17-17110 titled "Pharmacy Management 

Services” dated July 8, 2016. 

 

 

 

_____________________________ 

Vendor's Name 

 

______________________________  

Authorized Signatory - (Print) 

 

_____________________________  

Signature 

 

______________________________  

Date 

 


